copy shows no evidence of skeletal muscle. Although it was once thought to be a Wilms' tumor variant, recent experience has shown it to be behaviorally distinct. This tumor accounts for approximately 2% of childhood renal tumors and the mean survival time is only 18 months. ' Renal sarcomas in adult people are even more rare than in ~h i l d r e n .~ In a review of unusual renal tumors in adults, 26 of 80 were classified as primary renal sarcomas. These included 1 5 leiomyosarcomas, five hemangiopericytomas, five liposarcomas, and one pleomorphic rhabdomyosarcoma. All of these tumors were unilateral and none resembled the neoplasms reported here. As in adult people, primary renal sarcomas appear to be rare in nonhuman primates. 
Spontaneous Plasma Cell Myeloma in a Ferret (Mustela putorius furo)
S. METHIYAPUN Microscopic examination of tissue around L6 revealed a poorly demarcated and unencapsulated solid mass of neoplastic plasma cells. These neoplastic cells infiltrated bone marrow, muscles, vertebral canal, and dura mater. Clusters of neoplastic cells were found in several venules. Adjacent bone was necrotic and in some areas was replaced by fibrous connective tissue. The distal spinal cord and cauda equina had diffuse axonal degeneration and dilatation of myelin sheaths with some penneural fibrous proliferation.
The neoplastic cells were pleomorphic and had distinct cell boundaries. At least two populations of cells were evident by hematoxylin and eosin staining. The first was less prominent and resembled mature plasma cells with abundant cytoplasm; several had a few large acidophilic granules. The second was a less-differentiated population of round to oval cells that contained various amounts of basophilic cytoplasm. Nuclei were round to oval to indented and located either centrally or eccentrically. A few cells were binucleated or trinucleated. Nuclear chromatin was hyperchromatic and clumped. Three to four mitotic figures per high power field were seen among the second population of cells that were thought to represent various stages of plasma cell development ( fig. 2 ).
Large numbers of plasma cells infiltrated the portal areas of liver, red pulp of spleen, subcapsular and medullary sinuses of lymph nodes, and interstitium of kidney and thyroid glands. Most of these plasma cells had abundant acidophilic cytoplasm with several acidophilic granules of various sizes. Glomerular basement membranes were thickened. Red pulp of the spleen contained numerous megakaryocytes and foci of extramedullary hematopoiesis. White areas on the dorsal and ventral surfaces of the lung were subpleural accumulations of cholesterol crystals surrounded by moderate numbers of macrophages and plasma cells. Large numbers of lymphocytes and a few plasma cells were located around arterioles and bronchioles in the lung. A few plasma cells were present either in or around several capillaries of the brain. Methyl green-pyronine Y stain of the primary mass demonstrated deep red staining cytoplasm in the neoplastic plasma cells that indicated increased nbonucleic acid synthesis.
Ultrastructurally, the less-differentiated neoplastic cells had numerous membrane-bound structures of various sizes that contained flocculent materials in their cytoplasm. These structures were thought to represent fragmented rough endoplasmic reticulum dilated and filled by immunoglobulin ( fig. 3) . Small, round, homogeneous bodies with low electron density were located in the intracisternal spaces of rough endoplasmic reticulum of a few neoplastic cells ( fig. 4 ). Binucleated cells with similar cytoplasmic features were less common. Nuclear chromatin was condensed and marginated.
To our knowledge, this is the first plasma cell myeloma reported in a ferret. The disease must be differentiated from Aleutian disease which also involves polysystemic accumulation of plasma celk4~',ln. l4 Some differences do exist between the two diseases, however. Bone invasion and destruction have been reported in plasma cell myeloma,I5 but not in Aleutian
The cell population in plasma cell myeloma consists entirely of a population of plasma cells,'5 but in Aleutian disease there are plasma cells along with lymphocytes and rnacrophage~.~.'. In The lymphocytic component is pronounced in some cases, and germinal center formation has been reported. l4 Portal fibrosis and bile duct proliferation, common features seen in mink with Aleutian disease, also have been reported in ferrets! We found no evidence of either portal fibrosis or bile duct proliferation in this ferret. Fibrinoid necrosis of small arterioles in the heart, liver, lung, and kidney have been reported in naturally occurring Aleutian disease of ferrets," but not in plasma cell myeloma of any species.
Electrophoretically, hypergammaglobulinemia with a narrow sharp peak of paraproteins should be expected in cases of plasma cell myeloma" instead of the more heterogeneous profile seen in Aleutian disease.' The increased gammaglobulin fraction in ferrets with Aleutian disease is apparently more homogeneous than generally is seen in serums of most mink with Aleutian disease.' Aleutian disease can also be diagnosed by detecting specific Aleutian disease viral antibody in serum or plasma from suspected animals. Unfortunately, neither serum nor plasma was available from the present case.
